MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH N ~
CEPARTMENT OF PUBLIC MEALTH AND WELFARE = -
- T.
D.PN':%'ITSW;{’T'E " AMENDED Regisiratiori District; {“° ——————————— / _Zé_Pnﬂury Reglstration Dismict N(-—--——---___Ranishar'l Now o STATE FILE NUMBER
L VS 300 . ' "285::"“”" 7 USUAL RESIDENCE (Where diceasad lived. ¥ mstiution: Revidence before
: a a. . $ . S admi
Rew 4759 | |2 Jackson *MHissourd " N Jackson dmisien
- Z b. Cl'l;( [If outside corporate limits, give TOWNSHIP oanly) Length of stay in Ib c. CITY Inside Limits
wi OR .
] E TOWN . Kans as City 15’ Yrs, town  Kansas City Yu]ﬁ Ne [
.u_.' c. :I%;P?ITAME OF (If NOT in hospiral, give location) Inside Limits dASBEEEET {If cutsida, give locetion) Reside on Farm
22, ;g < NSTITUYTON, ‘L|.15 Wallace vXD ne O si-]-:]_s' Wallace Yas O No o
3 3. NAME OF DECEASED Firsr Middle Last 4, DATE Month Da Yeur
{Typ# or print) ) OF 4
o | MARION D.  SKINNER viaw  November 11, 1963
. 5. SEX 6. COLOR OR RACE 7. Married [ Naver Married [] |8. DATE OF BIRTH | ¥. AGE Uest birthday} | IF UNGER 1 YEAR |F UNDER 24 HR
) Male te w;dpw.dﬂ Diverted [J] ‘B 16 1896 67 Months | Days Hours Min.
__A—- 104, USUAL OCCUPATION (Glve kind of work dons | 10b. KIND OF BUSINESS OR {NDUSTRY| 11. BIRTHPLACE {City and stete or country) |5 12 CITIZEN OF WHAT COUNTRY
4 W duting moat of working life, even if retired) s "-;"" ;
g None Saline Co., MO 1, 0+ USA
7 o = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME W\T USBAND OR WIFE
(o]
" 2 Johp W, S Fleming Mannie Skinner-D ec.
(= 2 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address =4
(Yes, na, or unknow i yes, give war a tes ot parvice)
%2 5. 7 b R e Doll Skinner, 415 Wallace,K C.Mo,
% = 18. CAUSE OF DEATH {(Enter only one cavie per INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY ONSET AND DEATH
=3 = IMMEDIATE CAUSE (a) :
1 o] g 2 ‘
g3 8 &) lo s
]29 & | [=] Conditions, H any, ). . cec |lvsSian
0 -0 | [ which gavh rise to} - \
=17 above causer (a), -
13 g stating the undee. A' ' ' i 1
lying cause lat. |-, ,. DUE TQ i) i |
% z PART 1, QTHER SIGNIFICANT CONDIHONS CONIRIBUTING TQ DEATH bur not related to the 1erm|nul PART 1il. If deceaned wa3 female w
g dissase condition given in PART 1 (a) . thers & pregnancy in fesr 90 day
g S e EIER | O unknow
= = | 9. waAs AUTOPSY | 200, ACCIDENT _ SUICIDE  HOMICIDE 20b. Descmas HOW [NJURY OCCURRED. {Enter nature of injury in PART ) or PART 11 of item 18.)
z & PERFORMED? O m} o :
e u YES] NOOJ
] I| ZcTMEDF  He Whonth, Day, Yeor |
z g H NSURY  a.m. *
b4 g ui.n p.m.
Z o0 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm. factory, stoet, office bidg., etc.)
5 NOT WHILE AT WORK (J P
o o =] )
h N S
S (w] g é 51, | artended the decensed from ./.9“"-{ '°—-'——"‘L%’"d lost saw pim alive o 7 g
@ ; o = - ,’;i; Lm on the dote 1a3bd above, and to the best of my knowledga, fram the causes'stated.
w =
g i 8 S o8 title} 27b. ADDRESS 22c. DATE SIGNE
S —_— 11 .
=0 £ e Do Warl 4 /62
2(' 73a. BURI REMATION 23 DA - . E OF CEMETERW OR CREMATORY 23d. LOCATI ity, town, or county) {Srate;
3 [a] MOVAL {Specify)
0 g uriad 11-14-1963 | Mt Washington Independence, Missouri
= E 24. FUNERAL DIRECTOR ADURESS 25. DATE RECD. BY LOCAL REG. [ 28, REGISIRAR’S SIGNATURE .
S -
= %| Sheil Funeral Home, Kansas City,Mp. //-/#%_ 63 d%e tal g

(Licanied Embalmer’s Statemen? on Revarsa Side)



STATEMENT BY ‘I.ICENSED 'EMBALMER

.-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embaimer No.

working under my personal supervision.

Student o
Signature of Student Embalmer

Licensed Embalmer No.gaz_-_LL

o P. O. Address.zax_/_éfﬁ_.' E/4) '
- - . i

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). '
. Iif embalmed by a STUDENT, he also shall sign.in his OWN handwriting.
If this bodyr is not embalmed fact should be so siated above.

- EY . -_ ' - J




